Introduction
Fitting a prosthesis can be difficult in a patient with a very short below knee amputation stump. Successful bone lengthening by the Ilizarov technique provides an opportunity to lengthen such a stump, preserving and improving the function of the adjacent joints.
Case report
A woman, 29 years of age, sustained multiple injuries in a motor vehicle accident. She had a soft tissue injury and bone loss in her left lower leg. A high below knee amputation was carried out 4 weeks later because she had developed grampositive staphylococcus aureus septicaemia after infection of the wound. A gastrocnemius and a heel pad flap, containing the posterior tibial artery and nerve, was used to cover the end of the bony stump which was 5.5 cm long (Fig. 1) . After the infection was eradicated, an Ilizarov fixator was applied to the stump, using one full ring with 2 wires proximally and a second full ring with 2 wires distally, 1 cm above the end of the bone. A subperiosteal corticotomy was carried out just below the tibial tuberosity (Fig. 2) . Distraction was begun after 10 days at 1/6 mm 6 times a day. The stretched skin was released by small longitudinal incisions made intermittently around each wire. After 4 months, distraction was discontinued when 7 cm of lengthening (127%) had been achieved, the stump being 12.5 cm long. She was able to bear weight on the end of the fixator throughout the lengthening procedure (Fig. 3,  4) .
The Ilizarov apparatus was removed 8 months after operation when the distraction gap was completely filled with solid new bone. She then had knee flexion from 0°to 110°. There were no complications apart from slight inflammation at the pin sites.
She has now been fitted with a conventional below knee prosthesis. She can bear weight and take part in normal activities.
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Corticotomy is difficult in stump lengthening using the Ilizarov technique because of the very small space between the proximal and distal ring. The small longitudinal incisions at the pin tracks whenever there was tension decreased the patient's pain. Our patient could bear weight on the end of the external fixator and continue her daily activities during the 8 months the device was in place. She did not develop a flexion contracture of the knee because the longer lever arm enabled her to exercise her knee throughout.
